STATEMENT OF DEFICIENCIES AND PLAN OF CO

Facility’s Name: Aiea Heights Senior Living CHAPTER 100.1

Inspection Date: May 13, 2021 Annual

Address:
99-1657 Aiea Heights Drive, Aiea, Hawaii 96701

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION, IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

]

§11-100.1-9 Personnel, staffing and family requirements.
(a)

All individuals who either reside or provide care or services
to residents in the Type 1 ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type [ ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS

Substitute Care Giver #1 — No documentation of current
annual physical exam.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG #1 is no longer employed at
Aiea Heights Senior Living.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

] | §11-100.1-9 Personnel, staffing and family requirements. PART 2
(2)

All individuals who either reside or provide care or services
to residents in the Type 1 ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to | PILAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?

FINDINGS
Substitute Care Giver #1 — No documentation of current
annual physical exam.

FUTURE PLAN

Future Plan:
In the future, we have created a checklist for all employees for the annual clearances:

PE, TB, CPR and first aid (every 2 years). This list will be checked by the CNA managers
| the first week of every month and rechecked and verified by the APRN in charge every month.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1 — No documented evidence that the diet order,
“Minced, nectar thick” (ordered 10/15/20) and “honey
thick/crush meds” (ordered 9/22/20) was clarified with the
physician to include the type of diet and thickener.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA)

PLAN OF CORRBCTION

Completiomn
Date

§11-100.1-13 Nutrition, (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type ] ARCHs
licensed to provide special diets may admit residents
requiring such diets.

TN

Resident \h _ — No documented evidence that the diet arder,
“Minced, nectar thick” (ordered 10/15/20) and “honey
thick/crush meds” (ordered 9/22/20) was clarificd with the
physician to include the type of diet and thickener.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURIE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DORSNT HAPPERN AGAIN?

To prevent this from occurring in the future, all the nurses have been informed to
clarify ALL and ANY discrepancies in orders. This includes diet, medications and
treatments. If there are any diet discrepancies, we will be clarifying the RD’s
recommendation with the RD to ensure that the orders to the MD are correct in its
entirety. All incoming orders, including diet orders, will be seen by the RN or
APRN on a daily basis for completeness.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1 — March 2021 progress notes stated resident
was receiving regular, pureed diet, but there was no signed
physician order for regular, pureed diet.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITEEYA PLAN QI ¢Q

el I e
LCTTION Comapletion
Date «

D | §11-100.1-13 Nutrition, (1) PATRT 3
m_uasa diets shall co provided for residents only as ordered T
by their physician or APRN, Only those Type I ARCHs
licensed to provide special dicts may admit residents
requiring such diets,

FUTURE FLAN

USE THIS SPACE TO EXPLAIN YOUR FUTUE

=

LIMDINGS | PLAN: WHAT WILL YU DO 1 TILAT
Resident #1 — March 2021 progress notes stated resident ) &wh F_\%MG_MM@._%\ ¥on \m?@wmz MMJ\MWM‘MW U TIHAT

was receiving regular, pureed diet, but there was no signed
physician order for regular, pureed diet.

Since the inspection, we have rechecked all of the residents diet orders to check
for accuracy and completeness. To ensure that diet orders are current and all
orders are complete, we will also get the assistance of our RD to check for the
current orders every 6months as well as the nurses on duty to recheck diet orders
every 3 months. The current diet orders will be writien on the medication

@@%_3 mﬁ%_ez «macam in order for the nurses to acknowledge the correct diets.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

< | §11-100.1-13 Nuirition. () PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type 1 ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS .

Resident #2 — Progress notes from December 2020 to April
2021 stated resident was receiving “regular, chopped texture
diet” but there was no order for regular, chopped texture diet
from December 2020 to April 2021.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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ULES (CRITERIA) PLAN OF COREECTION Completion

Date
§11-100,7-13 Nuirition. () PART 2
Special diets shall be provided for residents only as ordered )
sicia . . hose Type § ARCHs o e e e
by their physician or APRN. Only those Type | ARCHs FUTURE PLAN

licensed to provide special diets may admit residents
requiring such diets.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS k PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2 — Progress notes from December 2020 o April IT DORSN'T HAPPEN AGAINY

2021 stated resident was receiving “regular, chopped texture
diet” but there was no order for regular, chopped texture dist
from December 2020 to April 2021,

Since the inspection, we have recheckad all of the residents diet orders to check
for accuracy and completeness. To ensure %m@. diet orders are current and all
orders are complete, we will also get the assistance of our RD to check for the
current orders every 6months as well as the nurses on duty to recheck diet orders
every 3 months. The current diet orders will be writien on the medication
adrministration records in order for %@ nurses to acknowledge the correct diets.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Medication Letrozole discontinued on January
2021 medication administration record (MAR). Request to
physician to discontinue medication on 1/2/2021; however
as of now (4 months later), no signature obtained on D/IC
order request.

i

from her care.
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PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTEDR THE DEFICIENCY

i
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Since the OHCA inspection, resident #1 has changed hospice companies from Navian o
. Malama Ola with the hospice physician becoming her primary PCP, Dr. Lam has withdrawn
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
< | §11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered

by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Medication Letrozole discontinued on PLAN: WHAT WILL YOU DO TO ENSURE THAT

January 2021 medication administration record (MAR).
Request to physician to discontinue medication on 1/2/2021;
however as of now (4 months later), no signature obtained
on D/C order request.

IT DOESN’T HAPPEN AGAIN?

Future Plan: :

In the future, we have created a new system when sending new MD/APRN orders. We

will now ensure that the orders were sent to the MD, received back from the MD and

sent to the pharmacy for reconciliation of the MAR and filling of the medication. This

system will be verified by a new checklist system written on the fax. This new checklist

. will be verified by the CNA managers, every shift and rechecked by the APRN to ensure completion
after every sent fax.

m\é\.,m 3z
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. ()

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's naine,
name of the medication, freq uency, time, date and by whom

the medication was made available to the resident,

FINDINGS
Resident #1 - No initials or time for 2/26/202 1 medication
administration of Milk of Magnesia.

PART 1

Correcting the deficiency
after-the-fact is mot
practical/appropriate. For

this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. () PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 —No initials or time for 2/26/2021 medication IT DOESN’T HAPPEN AGAIN?
administration of Milk of Magnesia, ,

in the future, we will have the RN and CNA's check the MAR every shift for incomplete/missing medication signatures.
The MAR will be checked on a daily basis for missing incompleteness by the APRN.

13




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D4 | §11-100.1-15 Medications. (f) PART 1
Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident’s name,
name of the medication, frequency, time, date and by whom
the medication was made available to the resident,
FINDINGS
Resident #2 ~ No initials for Ensure administration on
4/20/2021 at 0900.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, dale and by
whom the medication was made available to the resident.

FINDINGS
Resident #2 — No initials for Engure administration on
4/20/202 1 at 0900.

In the future, we will have the RN and CNA'
The MAR will be checked on a daily basis f

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURIE THAT
IT DOESN"T HAPPEN AGAIN?

s check the MAR every shift for incomplete/missing medication signatures.
or missing incompleteness by the APRN.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — Medications not reevaluated and signed by the
physician every four (4) months.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plamn is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

@ §11-100.1-15 Medications. (g) PART 2

All medication orders shall be reevaluated and signed by the

physician or APRN every four months or as ordered by the T 1 a

physician or APRN, not to exceed one ycar. FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURIE

Resident #1 — Medications not reevaluated and sighed by PLAN: WHAT WILL YOU DO TO ENSURE THAT

the physician every four (4) months. I'T DOESN?T HAPPEN AGAIN?

Future Plan:

We have developed a checklist to track medications for physician evaluation and signatures on 3 month basis. MD
signatures on the POS(Physician order summaries) will be sent every 3 months starting May 2021. This has already
been started and completed. MD signatures will be obtained every 3 months thereafter and the checklist will be

monitored by the APRN. e
y \.\.mh\ 2 N\\ V4 m,rw\\
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RULES (CRITERIA)

A—

]

§11-100.1-17 Records and reports. (a)(1)
The licensee or primary care giver shall maint

transfer of a resident there shall be made avail

resident upon admission;

FINDINGS

records for each resident. On admission, readmission, or
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of

Resident #1 — Admission assessment not signed or dated.

PLAN OF CORRECTION

ain individual

able by the

Completion
Date

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

18



RULES (CRITERIA) A PLAN OF CORRECTION Completion

Date
ﬁ §11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primaty care giver for the department’s review:

USE THIS SPACE TO EXPLAIN YOUR FUTURE

Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; I'T DORSN’T HAPPEN AGAIN?
FINDINGS

Resident #1 — Admission assessment not signed or dated.

in the future, we will have the RN and CNA's admitting new residents use OCHA admission
checklist form. It will be placed on the front of the chart and used to help identify if there are
any missing forms. The APRN will check the admission form within the next 2 days

(APRN not working in every facility on a daily basis) to check for completeness... i.e. missing
signatures, dates, information.

M de \ z sw\ ey {
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RULES (CRITIERIA)

§11-100.1-17 Records and reports, (b)(1)

During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, cvaluations,
progress noles, relevant faboratory reports, and a report of
annual re-cvaluation for tubereulosiy;

Resident #11 - No annual tuberculosis clearance. No date on
next to physician’s signature.

PLAN OF CORRECTION
PART

DI Y OU CORRICT TLI IDRRICTRNCY

USE THIS SPACE TO T US HOW YOU
CORRECTED THIE DEFICHKNCY

20)

Clompletion
I

oy
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RULES (CRITERIA) PLAN OF CORRECTION | Completion
~Date

<] | §11-100.1-17 Records and reports. (b)(1) N T T U PART 2

During residence, records shall include:

FUTURE PLAN

Annual physical examination and other periodic
examinations, perlinent inumunizations, evaluations,

progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO 'TO ENSURE THAT

1T DOESNT HAPPEN AGAILN?
FINDINGS
Resident #1 — No annual tuberculosis clearance. No date on

next to physician’s signature.

In the future, we have created a checklisi for all residents for their annual physicals, flu vaccines,
and TB renewals. This will be checked on a monthly basis by the CNA house managers and
double checked by the APRN in charge.

& «t\ﬁ,\u 200
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

Y

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 and #2 — Monthly progress notes do not include
observations of the residents response to medications.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

DX | §11-100.1-17 Records and repoits. (b)(3) PART 2

During residence, records shall mclude:

FUTURE PLAN

Progress nofes that I be written on a monthly basis, or
more often as appropriate, shall include observations of the -
resident's response to medication, treatments, diet, care plan, USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all I'T DOESNT HAPPEN AGAIN?

action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 and #2 — Monthly progress notes do not include
observations of the residents response to medications.

-

In the future, both RN's will be performing all of the monthly summaries starting on the
20th of every month. The 2 RN's will divide the residents and complete the monthly
summary in its entirety. We have created a checklist to ensure that the monthly summaries

are completed by the 29th of every month. The APRN will double check the monthly
summaries to ensure accuracy by the 30th of every month.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS

Resident #2 — No documented evidence that the Consultant
Registered Dietitian’s recommendations on 2/6/21
“recommend chopped diet for ease of chew” for resident
with chewing difficulties/poor dentition was followed up
with the physician on a timely basis. Follow up to the
physician was made on 5/6/21 and a physician signed diet
order for “regular chopped texture” was signed on 5/8/21.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION | Completion
Date

EEL 1-100.1-17 Records and reports. (b)(4) A PART 2
During residence, records shall include:

FUTURE PLAN

Entries describing treatments and services rendered;

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURKE
Resident /12 — No documented evidence that the Consultant | PTLAN: WHAT WILL YOU DO TO ENSURE THAT
Registered Dietitian’s recommendations on 2/6/21 IT DOESN’T H APPEN AGAIN?

«recommend chopped diet for casc of chew” for resident
with chewing difficulties/poor dentition was followed up
with the physician on a timely basis. Follow up to the
physician was made on 5/6/21 and a physician signed diet
order for “regular chopped texture” was signed on 5/8/21.

<<m have created a new system when sending new MD/APRN orders. We
| will now ensure that the orders were sent to the MD, received back from the MD and
sent to the pharmacy for reconciliation of the MAR. This system will be verified by a

new checklist system written on the fax. The checklist will be stated as:
___senitoMD __ date .

____received from MD
____Sent to pharmacy for reconciliation

This new checklist will be verified by the CNA

managers, every shift and rechecked by the APRN at least i
/ ast by the following day t
ensure completion after every sent fax. ’ Jevi
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (d)

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS
Resident #1 — Current inventory of
not available.

resident’s possessions

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| Since the inspection we have completed the resident’s
possession forms.
|

&W\ \\ 28Dy




RULES (CRITERIA) PLAN OF CORRECTION Completion

X

Date
§11-100.1-19 Resident accounts. (d)” PART 2
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including FUTURE PLAN

receipts for expenditures, and a current inventory of
resident's possessions.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Current inventory of resident’s possessions IT DOESN’T HAPPEN AGAIN?

not available.

In the future, we will have the RN and CNA's admitting new residents use the OCHA admission

checklist form. It will be placed on the front of the chart and used to help identify if there are

any missing forms. The APRN will check the admission form within the next 2 days

. (APRN not working in every facility on a daily basis) to check for completeness... i.e. missing
signatures, dates, information, forms. We will update the possessions forms annually on December 1
of every year. This will be done by the CNA house managers. This will be completed by _
December 31 of every year. & w.\ 2.3z

f
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (p)(5)
Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type | ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS
Signaling device for Bed #2 in Bedroom #5 not easily
accessible.

PART 1

PID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

to the fixed bed rail that is not being lowered. This is the

bedrail that is typically next to the wall. This will prevent
the call buttons from being out of reach.

28

. Since the inspection, all bed call buttons have been moved




RULES (CRITERIA)

PLAN OF CORRECTION

>

§11-100.1-23 Physical environment, (p)(5)
Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS
Signaling device for Bed #2 in Bedroom 15 not easily
accessible.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THA
IT DOESN'T HAPPEN AGATN?

FUTURE PLAN:

The house managers/CNA’s are ensuring that all bed call
buttons will be easily accessible for each resident. In
addition all alarms and call buttons will be in working

condition. If they are not, the issue will rectified asap with

the maintenance/service manager within the day.
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RULES (CRITERIA)

§11-100.1-83 Personnel and staffing requirements. (5)
In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year Oh subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
SCG #1 — No documented evidence of twelve {12) hours of
continning education.

PLAN OF CORRECTION

PART 1

DID YOU CORRECT THE DEFICIEN Cy?

USE THIS SPACE TO TELL US HOW YOU
" CORRECTED THE DEFICIENCY

SCG #1 is no longer employed at
Aiea Heights Senior Living,.

30
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Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS

SCG #1 — No documented evidence of twelve (12) hours of

continuing education.

RULES (CRITERIA) PLAN OF CORRECTION
E §11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURI.
PLAN: WHAT WILL YOU DO TO ENSURIE THA'Y
Il DOESNT WAPPEN AGAIN?

Covplediog

Fyinia

We will make sure that our staff continuing education checklist will be updated and completed annually. This will be
checked by the CNA house managers every month and rechecked the APRN in charge.

31




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-86 Fire safety. (2)(3)

A Type 1 expanded ARCH shall be in compliance with
existing fire safety standards for a Type 1 ARCH, as
provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS
No documented evidence that fire drills were conducted

monthly; missing September, November, and December

2020.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Di gt

Poaiy

§11-100.1-86 Fire safety. (a)(3) PART 2

A Type I expanded ARCH shall be in compliance with

existing fire safety standards for a Type I ARCH, as : .

provided in section 11-100.1-23(b), and the following: FUTURE 3.??2 ,.
|

Fire drills shall be conducted and documented at least USE THIS SPACE TO EXPLAIN YOUR FUTURE

monthly under varied conditions and times of day; PLAN: WHAT WILL YOU DO TO ENSURE THAT

1T DOESN’T HAPPEN AGAIN?
FINDINGS

No documented evidence that fire drills were conducted
monthly; missing September, November, and December
2020.

We will make sure that our fire drill checklist will be completed monthly. This will be
done on random dates and random times but on a monthly basis. We will develop
a pre planned schedule for our upcoming fire drills. The house managers will be

responsible to carry out the firedrills and how it will be carried out.

(e \ 2370 /
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-86 Fire safety. (a)(4)

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type | ARCH, as
provided in section 11-100.1-23(b), and the following:

Hard wired smoke detectors shall be approved by a
nationally recognized testing laboratory and all shall be
tested at least monthly to assure working order;

FINDINGS
No-documented-evidence-that-smoke-detectors-were-tested
: : i - 3G

ECCOr

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-86 Fire safety. (a)(4)
A Type [ expanded ARCH shall be in compliance with

existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following:

Hard wired smoke detectors shall be approved by a
nationally recognized testing laboratory and all shall be
tested at least monthly to assure working order;

FINDINGS

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

WNA §11-100.1-88 Case management qualifications and services. PART 1
(e)2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency

care, nutritional, spiritual, rehabilitative needs of the ﬁ@m\gw@@ﬁ@wﬁ@ @M@@ @@ﬁ@w@ﬁﬁw\

resident and any other specific need of the resident. This

plan shall identify all services to be provided to the @%@@mﬁs@m\w @Eme @@@ W@ @m@@

expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded a 3

ARCH resident’s physician or APRN, measurable goals and ﬁw‘u%@@mﬁQM\ @@@@@@@m@@@e @.@m@
outcomes for the expanded ARCH resident; specific

o o
procedures for intervention or services required to meet the @mww@ @@@ﬁm@ﬁ@w\w @ﬁw% a mam\m@g@@
expanded ARCH resident’s needs; and the names of persons o o
required to perform interventions or services required by the @m%m\w 1S %@@@@@a@@me

expanded ARCH resident;

FINDINGS
Resident #1 — Level of care changed on 11/3/2020;

however, Case Manager’s care plan not developed until
11/20/2020.
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RULES (CRITERIA)

§11-100.1-88 Case management qualifications and services.

(©)(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident’s family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s nceds; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — Level of care changed on 11/3/2020;
however, Case Manager’s care plan nol developed until
11/20/2020.

PLAN OF CORRECTION Completion
Date
PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

The case manager discussed the situation to our
HR/Accounting Kathleen, putting & procedure in
place so that when there is a change in level of care,
clients family is notified that day and asked to select
a case manager within 48 hours. Case managers will
develop a cave plan within A8 howrs.




RULES (CRITERTA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(©)(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shail:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission {o the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — “Nutritional status” care plan stated “purced
diet” but there was no signed physician order for “pureed
diet.”

PART 1

DID YOU CORRECT THE DEFICIENCY?

UST THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

e ow

o i




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
> | §11-100.1-88 Casc management qualifications and services. PART 2
(e)(2)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and

physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTU RIE
PLAN: WHAT WILL YOU DO TO ENSURTE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?

resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded ‘ , TR o N\ .
ARCH resident’s physician or APRN, measurable goals and xxﬁ b w\«xﬁw\q&w\i\»\ \w S\m\ AR Y ,> J g: A )
outcomes for the expanded ARCH resident; specific _ A A ! A
procedures for intervention or services required to meet the L 1 R O N oa s Mardan A
expanded ARCH resident’s needs; and ::W names of persons LVl o0 YW : /g WA \ﬁ Vi ‘,w %/Q ,m VAL il L A\
required to perform interventions or services required by the C «, V o 8
expanded ARCH resident;

|

\

)
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FINDINGS \.v d

Resident #1 — “Nutritional status” care plan stated “pureed ) . - I o ) i .

diet” but there was no signed physician order for “pureed A ) \f AN i DA @M\» VS L VA /
diet.” eV e o
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.

(eX(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dentai, emergency
care, nutritional, spititual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 — “Nutritional status” care plan did not identify
measurable goals and outcomes,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

|
| Yes, the case manager revised the plan of care on

«Nutritional status” to include a measurable goal.
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RULES (CRITERIA)

§11-100.1-88 Case management qualifications and services.
(eX(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary carc giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty cight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific necd of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS ,
Resident #1 — “Nutritional status” care plan did not identify
measurable goals and outcomes.

PLAN OF CORRECTION Completiom
Date
PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FUTURE PLAN:

To prevent this from happening again, PCG wil
meet with RN case manager monthly to ensure
clients goals & interventions are current and
measurable.
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